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In 2021 it is expected that the Vermont General Assembly will con=nue to amend 2019, No. 
164, the new legisla=on that will regulate an adult-use cannabis marketplace in our state. Be-
cause of the COVID-19 crisis the Marijuana for Symptom Relief Oversight Commi9ee is late deli-
vering the annual report for 2020 as required under Title 18 Chapter 86. The commi9ee recog-
nizes our responsibili=es are repealed under Act 164 and will end as of March 2022. However, 
because of the essen=ality of the medical cannabis program we provide oversight for it is our 
inten=on to submit this preliminary report as well as addi=onal advice throughout the year un=l 
the Cannabis Control Board is in place.  In the mean=me, we strongly advocate that the follo-
wing points be considered: 

• The Cannabis Control Board (CCB) should ins=tute an advisory group, similar in compo-
si=on to the current Marijuana for Symptom Relief Oversight Commi9ee. Members 
should include important representa=ves of the pa=ent and medical communi=es.  

• Medical cannabis needs to meet recommended best prac=ce methods on tes=ng.  
• There is a dis=nct difference in requirements and expecta=ons for medical cannabis use 

contrasted to recrea=onal use. As current dispensaries will be able to also do recrea=o-
nal sales, that needs to be a separate func=on. Benefits allowed to medical dispensaries, 
like ver=cal integra=on, are not for recrea=onal applica=on. The products need to be 
separate for reasons of content and availability. 

• Medical cannabis will require different limits on THC, CBD and several less prominent 
cannabinoids, terpenoids and terpenes. These are ac=ve components for medical use. 

• Best prac=ces on pa=ent accessibility and product efficacy will be presented in a later 
submission. 

It has been and con=nues to be a top priority of this commi9ee’s mission to protect pa=ent ac-
cess to the medical marijuana program. During this transi=onal year for Vermont cannabis regu-
la=on,  it is more important than ever that arrival of an adult recrea=onal marketplace does not 
weaken or displace a s=ll growing program that has become an essen=al healthcare component 
to many medical pa=ents throughout the state.  

Respecgully submi9ed, 

Jim Romanoff, 
Chair, Marijuana for Symptom Relief Oversight Commi9ee  
jimromanoff@comcast.net 
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